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1. C…As discussed on webinar…When delegation questions arise, remember what is the 

educational level of the person the nurse is delegating to and what is their scope of practice, 

with nursing assistants having the least of both and RN’s being responsible for most care for the 

NCLEX-RN.  Delegation specifics ae on the handout attached, Test Taking Strategies.  Also 

remember to compare all of the options before selecting the best response as often there is a 

discrepancy as to theory vs practice.  In this question, B and D should be eliminated first as both 

center on patients with new diagnoses and that will require RN assessment and if any 

delegation, to the LPN.  Between A and C, the transfer of a client requires less education and 

thus is the best option.  Option A requires that the nursing assistant understands I and O and 

what and how to report the output. 

2. A…As discussed on webinar…The question here is centered on a bowel retraining program and 

what intervention is the LEAST helpful thus the worst option, not the best.  Options B, C, D are 

all interventions used in a bowel retraining program and thus all 3 cannot be right, so even if you 

misread the question the first time, this should be a clue to go back and reread and you will note 

the word LEAST.  Option A is not used in bowel retraining programs as they can be dependent 

and thus do not allow successful bowel retraining, the LEAST HELPFUL intervention. 

3. B…As discussed on webinar…Coarctation of the aorta is a acyanotic heart defect that is a 

narrowing of the aorta, causing increased blood pressure and bounding pulses in upper 

extremities and decreased blood pressure and weak pulses in lower extremities as blood has 

difficulty getting through narrowing.  While option A can occur with acyanotic heart defects as 

extra blood is shunted back to right side of heart and thus through lungs, this is not specific to 

coarctation of the aorta.  Option C similarly would be likely assessed in most acyanotic heart 

defects and is not specific to coarctation of the aorta.  Option D is incorrect as the pulses in the 

lower extremities would be weak or decreased or +1.  The pulses in the upper extremities are 

bounding and thus possibly +4. 

4. The guiding principle for positioning after surgical procedures is generally position on the 

unoperative side to prevent pressure on surgical site, thus you can eliminate options A, and F as 

the left side was the operative side as stated in the question.  Remember the WORDS guide you 

and if you read too fast or miss reading any key word, you increase your chances of missing the 

overall question.  A patient who has had neurosurgery would not be positioned with their neck 

flexed, Option B, as again might impact blood flow to surgical site as well as changing 

intracranial pressure, so that option is eliminated.  Options C, D, and E are all appropriate 

positioning for this patient.  The head can be midline to keep circulation appropriate and 

minimize pressure changes.  Side-lying on right side is appropriate and with head slightly 

elevated is also appropriate as the word slightly can be critical to decreasing some risk of 

edema.  And similarly option C in semi Fowlers position is used to keep pressure maintained 

within cranium, but not elevation above that. 

5. The key to answering this question successfully is first understanding acid-base balance and 

what alteration the patient has in this instance.  Normal ABGs are pH 7.35-7.45; pCO2 35-45; 

HCO3 22-26.  The pH dictates whether the patient is experiencing acidosis or alkalosis.  Here the 

pH is high indicating an alkalotic state.  The pCO2 is low and as CO2 is an acid, this indicates 



alkalosis.  The HCO3 is low, and as this is a base (bicarbonate), this indicates slight acidosis.  

Whichever alteration matches the pH is the primary problem, thus here Respiratory Alkalosis.  

Because the HCO3 indicates slight acidosis, this is the beginning of compensation.  Now you 

need to choose the assessments the nurse would monitor for in a patient with Respiratory 

Alkalosis.  The correct manifestations are A, B, D, and F.  When patients are in an alkalotic state, 

they will generally exhibit nausea as the body is attempting to compensate; confusion as the 

body chemistry is altered; tachycardia as the body is trying to get the body back in balance by 

increasing cardiac output, and thus blood flow; and tingling of extremities which happens in 

acid-base imbalances as again chemistries are altered within blood stream and body and in this 

case as metabolic system is attempting to compensate. 

6. A…Decelerations, in general, are temporary drops in fetal heart rate.  Variable decelerations are 

characterized by rapid decrease in fetal heart rate, not correlated to contractions.  Umbilical 

cord compression is usually the cause and repositioning the mom can often relieve the 

compression and allow the fetal heart rate to return to normal.  Early decelerations are 

generally normal and related to uterine contractions, and don’t require intervention, but 

continuing monitoring as for all laboring moms.  Late decelerations are more related to 

uteroplacental insufficiency.  Oxygen therapy is essential here and turning mom on left side to 

increase blood flow to fetus.  Accelerations are increases in fetal heart rate, often due to some 

stress reaction. 

7. C…Even if you don’t know what the health disorder is or even the medication that they are 

taking is, you can still answer this question as the focus is on medication for pain.  If you review 

all 4 meds, 3 are similar, ABD, as they are all NSAIDs and since this is a multiple choice only one 

answer can be right so three that are similar should be eliminated and you would be left with 

option C and be right as acetaminophen is not an NSAID, thus no risk of increasing bleeding 

which the other meds have as risk.  If you know that Prevacid (and drugs that end in zole) are 

used for stomach acid issues, then C becomes even more appropriate.  And if you know that 

Zollinger-Ellison syndrome is a disorder in which tumors cause the stomach to  produce too 

much acid leading to peptic ulcers.  That is the theory behind why using NSAIDs is inappropriate, 

but again you still could get the right answer by using what you know to eliminate the three 

NSAIDS and go with what is left and you would have been correct. 

8. ADE…The key to answering this question successfully is knowing the difference between MI vs 

angina and what those assessments are related to.  Remember that in a MI, the patient is not 

oxygenating themselves appropriately so the body tries to compensate by altering their 

respirations in order to take in more oxygen and over time become dyspneic.  They may begin 

with tachypnea and then move to dyspnea (A).  The pain of an MI occurs as the cardiac muscle is 

experiencing some tissue death, thus giving the patient sharp pain, not dull thus B is out.  The 

pain does radiate especially down the left side and also the jaw, thus E is correct.  The patient 

will also experience chest pressure and fullness for the same reasoning, option D, then is 

correct.  F is not correct as Nitroglycerin usually does not alleviate the pain of a MI, while it does 

with angina. 

9. C…When dealing with tube management there are some guiding principles that can be used for 

most tubes.  Since most tubes drain my gravity, they should be below the level of the heart and 

should not be attached to anything that might alter the ability to do so, like side rails, and 

walking instruments.  Because of that principle, the best response to maintaining the integrity of 



a nephrostomy tube while ambulating, the nurse should change the drainage bag to a leg 

collection bag so that it continues to drain and is not impeded by equipment or placement 

above the kidneys, in this case, thus option C.  The others are wrong as they are in direct 

contrast to the principle. 

10. C…We discussed in webinar.  If you know theoretically that the answer is C, then choose it and 

do not use my strategy for adverse effects of drugs.  If you do not know about the drug being an 

immunosuppressive and its adverse effects then you can use my pharm strategy for adverse 

effects, choosing the option which is the worst option to choose, from, often being the renal 

option as most drugs have some nephrotoxicity, but if no renal option given, then go with worst 

option there.  In this case it would by hyperkalemia, as that can lead to cardiac dysrhythmias 

which could be life threatening, thus C is the correct answer. 

11. Fill in the blanks on the boards often have math attached to them.  Here you need to calculate 

the percentage of burn injury that has occurred.  The Rule of Nines will assist you with this 

calculation.  Normally, the head and neck is 9%; the chest or torso is 36%; each arm is 9%; each 

leg is 18% and the genitalize is 1%....all adding up to 100%.  Note that if calculating half or the 

anterior vs posterior of a body part, you will need to divide in ½ to be correct in your calculation.  

Read the entire question and write down your math when you do this (they will give you a small 

white board to use when you take your boards) so you are sure you do not make any mistakes. 

In this question…..Entire anterior face (divide 9/2)    4.5 

    Upper half anterior torso (divide 36/2 >18/2)   9.0 

    Lower half both arms (4.5X2)     9.0 

    Posterior surface head (divide 9/2…essential entire head) 4.5 

    Upper half of posterior torso (divide 36/2>18?2)  9.0 

               _________ 

        36%  

12. C…When the nurse is removing a NGT, it is important for the patient to hold their breath after 

taking a deep breath so that they do not aspirate the tube as it is being removed by the nurse, 

thus C.  A and B are wrong with the exhaling, but even if unsure they are too similar so eliminate 

both.  A Valsalva maneuver is more appropriate with the removal of chest tube (bearing down). 

13. B…DDAVP is used to manage patients with diabetes insipidus.  It is essential vasopressin which 

assists in decreasing urine output, a classic manifestation of DI, and thus keeps the blood 

pressure from dropping, a potentially life-threatening condition.  Thus A is wrong, C is wrong 

and D is not relevant (it is there to grab the individuals that see the word diabetes and think 

mellitus instead of reading carefully diabetes insipidus.) Remember DI is a condition where 

antidiuretic hormone is malfunctioning thus causing the patient to have polyuria (and 

polydipsia). 

14. B…Blood urea nitrogen is one of the values you want to know the broad range for…5-25 mg/dL.  

Thus option B is the correct response.  A common labs to know attachment is available in the 

repository when you got this key.  If you are unsure of correct response, use the numbers 

strategies we discussed on webinar or from the attachment Test Strategies of mine…3 land 9 are 

not common numbers seen in practice so eliminate options A and C.  B and D, if you are unsure 

still, take an educated guess, but in general, go with the 10-20 rule of mine and you would have 

been right. 



15. A…Another acid base question so you can review explanation of normal and alterations in 

question 5 above as well.  Here e pH is low thus acidosis, so you can automatically eliminate 

options C and D.  Now you have to determine whether respiratory or metabolic condition.  

Remember CO2 is an acid and when it is high it is acidotic and low it is alkalotic; HCO3 is a base 

and thus when it is high it is alkalotic and when it is low it is acidotic.  The CO2 here is below 35 

thus low, thus alkalosis.  The HCO3 is low, thus acidotic.  Which matches the pH….HCO3, thus 

the primary alteration is metabolic acidosis and the partial compensation refers to the CO2 from 

the function of the lungs attempting to compensate, thus Option A. 

16. A…The question here is not what you have seen with your friends’ kids or your own or even in 

practice.  It is theoretically the answer you are looking for here.  When a toddler, in this case, 

begins pulling off their diaper after urinating, it is generally indicator that they are ready to 

begin toilet training, thus option A.  Parents do not need to wait, option B; they should not have 

stated earlier as the child did not exhibit readiness, option C; nor should they be placed on toilet 

after each meal, but when they feel urge to urinate, options D. 

17. Dysplagia of the hip means that the femoral head is not in constant contact within the 

acetabulum or the hip socket.  When that occurs, there is limited leg movement, option A, as 

the hip does not function appropriately.  The Ortalani or click test would be positive not 

negative and can be assessed when putting an infant on their back and externally rotating their 

legs hearing a click and feeling the hip “pop” out of the socket.  The infant with dysplagia of hip 

would have unequal gluteal folds not equal; and the hips upon standing cannot be assessed in a 

newborn as they don’t stand. 

18. Key in question to note is that client is AT LOW RISK, thus when assessing for a positive PPD the 

induration would be 15mm or higher, thus option D.  In a compromised client, the induration for 

a positive test would be 5-8mm and in a low risk client 15 or higher.  A wheal is what you want 

to see occur right after administering the PPD and a large area of erythema, or redness can 

occur in some clients esp those with sensitive or very light skin. 

19. IMMEDIATELY…assess before you perform any interventions to be sure you are performing the 

appropriate intervention….thus D is the best response.  Once you have determined the blood 

glucose then you can determine the appropriate action. 

Key word in question is AVOIDS…thus option C is the best answer as it is the one you want to avoid.  

Telling a client to breathe through their nose only when they have a nasal cannula is not to be 

done….and as a strategy, the word ONLY should have been a clue. Options AB and D are all appropriate 

so you as the nurse would not avoid them. 


